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‘::U.S.‘De;aanmam of Labor FORM LM_30 ’ . Farm approved

Office of Labor-Management Office of Management
Weshimmaot s0a10 LABOR ORGANIZATION OFFICER AND No 12155788
E nn P LOYEE RE PO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failura to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.5.C 439 ar 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. B

1. Fite Number U - QMZ"Z{]&’ 2. Fiscal Year Covered From;
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3. Name and address of person filing. 4. Name, fite numbar, and address of labor organization.
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5. Position in fabor organization. ; ?’JZE’D/)EZ/._f TR T e G RN & l

Enter appropriate data balow If, during the past flscal year, you or your spouse or minor chitd directly or indirectly had any of the fellowing Interests
(oxcept as specified in the exclusions set forth In the Instructlons):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whosae employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or tncome.

6. Name and address of Employer (including tradi name, if any).
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7.b. Amount.
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15. Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best cf tha
undersigned's knowledge and belief, true, corect, and complete. (See the saction on penalties in the instructions.)

Signed W/ZW(%M/ on (8508 B2 2855 Y]

Date Telephone Number
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File Number U-

B. Held an intarest in or derived incoma or aconomic benefit with monetary value from a business {1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise Healing with the business
of an employer whose employees your labor organization represents or Is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizalion or with a trust iy which your labor organization is Interested.

8. Name and address of Business (including trade name, if any).

Name ! . AL MECAA . -~ |
Trade Name, it any: | DLHE Q055 Bl E SHHEZ]S ]
P.O. Box, Bldg., Room No., ifany | . e hor ¥
Sweet |- DD & KAAPI CPH |}
cy [ CHICABD
sl L T ] zcedes s Loled /- |

State

9. Business deals with:
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10, ¥ 9.b. or 9.c. is chacked give trust or employer's name.
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11.a. Nature of such dealing.
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11.b. Approximate dollar value of such dealing.
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12.a. Nature of intergst hald or incoma received.
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12.b. Amount,
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C.'Received from any employer {other thar, an employer covered under parts A and B abave)
or from any labar relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatlons Consultant
(including trade name, if any}).

s TR R N S
Name ‘}1& SdeRri e M el AL o .’J}§r4"‘,:‘.’?]~’f:“«:"_.1

Trade Nams, if any: I;

PRCTET T T o
SRS .7i'$‘;':&1 ¢ .«‘.‘w‘""‘-'&"]

T
RELE

CNETRT T T ] 2P Codo v 4 [

A
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13.b. Is the Business an Employer D

14.b. Amount of paymenit.
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